MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g‘- 4

—
DER 3 , E
ARTMENT OF PUBLIC HEALTH AND WELFARE 77 TATS FILE MU ES
Regi i k! No. Primary Registration District No. Sa” egistrar’s No,

DO NOT WRITE
ON THIS STUB AMENDED

-

1. PLACE OF DEATH : 7 . 2. USUAL RESIDENCE (Where deceased lived. tf Institution: Residerncs before
a. COUNTY ' a. STATE QUNTY c 0 sdmission)

VS 300
Rev. 4/59

b. ct.'l;l-tv (If outside corperate limits, give TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits

oW JEFFERSON CITY, MO. oW JEFFERSON CITY Yug) NoO

<. FULL NAME OF (If NOT in haspital, give location) Inside Limits d. STREET [If outside, give locatian) Resice on Farm
HOSPITAL OR ADDRESS

INSTITUTION 312 w Etghfaon ' ‘Yeij Ne [ - - 312 ggchison Yes [] N"f

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar

{Type or print) .
BENJEMAN OIDTMAN DEATH MARCH 23, 196 3
6. COLOR OR RACE 7. Marri Never Marrisd [] |8. DATE.OF BIRTH | 9. AGE (lest birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
w Widow -:‘;‘Divorcnd O 11 /1 / 8 6h_ Malﬁ!l Daﬁzl Hours. Min,

PATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

life, aven if retired) .
OSAGE COUNT !.g MO, USA
13b. MOTHER'S MAIDEN NAME 14 AME OF HUSBAND OR WIFE

- ELIZABETH “NI LGES _CATHERINE HARTMAH

15, WAS DECEASED EVER IN U.S. ARMED FORCES? INFORMANT Address

:’es, no, qwknown) I (If yos, give war or dates of servi CATHEINE OIMAN J c MO

18. CAUSE OF DEATH (Enter only one cause par line Tor 3y, {0y, 3na [T% INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH

wwowrecassew M yocyRpan JNFRRCTION
Conditions, if any, DUE TO (MMMM#M
which gave riss to . ]

sbove cause (s), . :
stating the under- ' - . o, '
lying cause last. BUE TO {e} g ¥ /.

PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the fermm-l PART Ill. If deceased was female was
disense condmon given in PART | (a) ‘thate' a pregrancy in lest 90 days.

. . ]DYesl {0 Ne I O Unknewn|
i9.' WAS AUTOPSY.| 20s. ACCIDENT. SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury-in PARY { or PART || of item 18.}
" PERFORMED? - . [m] (m] -
oX| - . y
20c. TIME OF Hour Maonth, Day, Year

INJURY am.
p.m.

IDATE AMENDED

[T -

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

@ |~
o

i

o

DOCUMENT

MEDICAL CERTIFICATION

'\
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [] farm, factary, street, office bldg., etc.)
NOT. WHILE AT WORK [

+

3
e
m

’
Death - m on the dete stmed sbove, and to the best of my knowledge, ﬁom the causes stated.

22a. §1 TV i 22b. ADDRESS’ - . 22c. DATE SIGNED

r

24 ngo S/ € ho| 2P+

£ OF CEMETERY -OR CREMATORY A ity, fown, or Coy (State)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

23a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Spaclfy)

vila

Per & YN IRV WS Y

{Ricented Embalmer's 5t on-Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




ICENSED EMBALMER
T DL

1! hereby oerhtx that the bﬂdy whose Qame is recorded on the reverse side of this cerfificate was embalmed by me,
Y : Y _, :'-‘\.‘-_ “..'-'_-‘-f ) -

i

e T

or by . Student Emﬁafmer No.

working under my personal supervision. S !
Student Signed
Signature of Student Embalmer
' . 445 pad

Zrh,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN FARNDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). Ty .

e e oo I emba!med by a STUDENT} he\lso shall sign inghis OWN handwnhng BT

. . If this body bs not embaimed, fact should be so 'stated above. ~ T




